Abstract: Acute localized exanthematous pustulosis is a localized variant of acute generalized exanthematous pustulosis, which is characterized by the eruption of multiple scattered pustules following drug administration. A 72-year-old woman presented with multiple erythematous pustules on her face, which had appeared two days after using cefoperazone and sodium sulbactam. Histopathological findings showed subcorneal pustules and mixed inflammatory cell infiltration in the dermis. The pustules resolved within about two weeks after the patient discontinued the antibiotics. This report discusses the case of a woman with a cutaneous drug reaction consistent with acute localized exanthematous pustulosis that occurred after cefoperazone and sodium sulbactam were administered.
INTRODUCTION
Acute generalized exanthematic pustulosis (AGEP) is a rare but well-known cutaneous reaction pattern, mostly caused by drugs. 1 This condition is characterized by a generalized rash and sterile, disseminated, sometimes coalescing, subcorneal pustules on an erythematous background. The reaction is self-limited once the causative drug is withdrawn. A localized variant of AGEP, acute localized exanthematous pustulosis (ALEP), occurs rarely. 2 Previous studies have found that drugs like amoxicillin, levofloxacin, paracetamol, ibuprofen, finasteride and piperacillin/tazobactam may induce ALEP attacks. [3] [4] [5] [6] [7] [8] Herein, the authors describe a case of ALEP associated with cefoperazone and sodium sulbactam.
CASE REPORT
A 72-year-old woman was admitted to our hospital due to pneumonia, involving a fever of 38. 
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from as early as 24 hours after therapy initiation, to 1 to 2 weeks following treatment. 1, 9 Skin symptoms resolve rapidly within a few days without treatment. The rash is usually accentuated in the large folds. Mucous membrane involvement is rare, commonly mild, and generally restricted to one site, mostly the oral lips.
Histology shows: subcorneal pustules, intradermal pustules, or both; sometimes pronounced edema in the papillary dermis; and perivascular infiltrates consisting of neutrophils and sometimes eosinophils. 
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The differential diagnosis included varicella zoster virus infection, allergic contact dermatitis, infectious folliculitis and IgA pemphigus. However, a Tzanck smear, a PCR of the virus and bacterial cultures were negative. Notably, the lesions disappeared immediately after withdrawal of cefoperazone and sodium sulbactam.
The team assumed that this was attributable to the antibiotic.
In this case, the patient exhibited a symmetrical, localized, pustular eruption on the face. Simultaneously, she experienced a transient fever, elevated white blood cells count with neutrophilia, thrombocytopenia, as well as hemostasis and hypokalemia disorders, and renal dysfunction. As soon as the drug was stopped, the rash showed a rapid resolution and accordingly, laboratory exams were within normal values. Recently, a similar case with lesion onn the upper thigh was reported following piperacillin/ tazobactam use. 
